Application # 3@ 2 Z U

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: 6(ﬁ) V (C ( ( /7( ( 6} Phone:___,
Owner (s) Mailing Address: 6%6 KZ;JU.F[’ K(C{ (/20( s (((,

pLute ' <
Land Owner Name (s): Phone:
Construction or Site Address:
PIN # Parcel #
Job Cost: Description of Work to be done '/ag [7(;6 ch C [ (//}
Titali M o Vo —

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ GasPiping___Other ___

Electrical*. 200 Amp ___ <200 Amp ___ Service Change ____ Service Reconnect __ Other
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #:

| will provide the b/d(f ‘ labor on this structure.
(Contractors Name) ./ (Trade)

| am the building owner or rhy NC state license number is , which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all

other applicable State and local laws, ordinances and regulations.

Contractor's Company Name Telephone
Address Email Address
License #

Structure Owner / Contractor Signature: @ )/()M’Vlﬁ/\ Date: 3 - e~/ é

By signing this application you affirm that you ha\fey obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

*Company name, address, & phone must match information on license



Application # 6 @ Z 7— L‘l

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Manufactured Home Set-Up Permit

(Please fill out each part completely)

Part | -Owner Information:
Home Owner Information (To be completed by owner of the manufactured home)

Name: Address:

City: State: Zip: Daytime Phone: ( )

Landowner Information (To be completed by landowner, if different than above)
Name: Address:

City: State: Zip: Daytime Phone: ( )

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address, & phone must match information on license)

A. Set-Up Contractor Company Name:_f Plug N 54 pugtoM
Phone: 4]0 -~ 9°-9223 Address: 5209 us |
City: Vags State: N C Zip: 28374

State Lick__ 45§~ Email:
B. Electrical Contractor Company Name: Q’%n; Y “e/H’ /‘)l/k
Phone: _&@) @0~ 749 177 pddress: 3 AL, /’/Wq [5- %o
city: _CapHanae State: N Zi;;: 23 S-“/?
stateLic#__ ] 71Yo2-L  Emai
C. Mechanical Contractor Company Name: Qm:n Liwa  Heat A
Phone: 910 “7‘47’7707 Address: 3 70y Flwy, |S-S$o)
City: _ C nethade E_alt ‘N ?ijp: 95}7— 7
State Lic# %D\b{m q
D. Plumbing Contractor Company Name:_f} P,\LC COA?J"/‘nLu b’
Phone: Yo — (9D~ 7222 Address: 5369 usy
City: __\fnse State: N Zip: 28774
State Lict__ 4S5 770 Email

ai

Part Ill - Manufactured Home Information

Model Year: Size: X Complete & follow zoning criteria sheet

Park Name: Lot Number:

| hereby certify that | have the authority to apply for this permit, that the application is correct including the contractor
information and have obtained their permission to purchase these permits on their behalf, and that the construction or
installation will conform to the applicable manufactured home set-up requirements, and the Harnett County Zoning
Ordinance. | understand that if any item is incorrect or false information has been provided that this permit could be
revoked.

M) W '~ 3~30 /4

‘S@'{ature of Home Owner or Agent Date

“Effective July 1, 2004, a County Tax Department Moving Permit must be provided before a Set Up Permit will be issued. It is
purchased from the tax office of the county that the home is moved from. If the home is from a dealer, we need proof of year on the
Form 500 and if available, the serial number.

List of inspections and Egress requirements available upon request. Progress Energy customers must provide Premise Number.

SETUP 04/11



HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number 16-50038224 Date 3/30/16

Property Address 16404 *UNASSIGNED

PARCEL NUMBER . . 02-1518- - -0011- -11-

Application type description CP MANUFACTURED HOME RA 30 CRITERIA

Subdivision Name « +« « .+« . .« R A MCLAMB & CLESTER JOHNSON

Property Zoning RES/AGRI DIST - RA-30

Owner Contractor

PERRY WILLIAM L A PLUS CONSTRUCTION

RT 7 BOX 405 5369 US HWY 1

DUNN NC 28334 VASS NC 28394

(910) 892-6715 (910) 690-9222

Applicant

VOLLMER BETTY

5888 FAIRGROUND RD

DUNN NC 28334

(910) 890-9193

--- Structure Information 000 000 33X78 DWMH 3BDR FRONT PORCH

Flood Zone . FLOOD ZONE X

Other struct info # BEDROOMS 3.00
MOBILE HOME YEAR 2015.00
PROPOSED USE DWMH
SEPTIC - EXISTING? NEW
WATER SUPPLY WELL

Permit e e e RESIDENTIAL BUILDING PERMIT

Additional desc FRONT PORCH

Phone Access Code 1133032

Issue Date 3/30/16 Valuation

Expiration Date 3/30/17

Permit e e MANUFACTURED HOME PERMIT

Additional desc

Phone Access Code 1133024 .

Issue Date 3/30/16 Valuation . . . . 0

Expiration Date 3/30/17

Permit . . . . LAND USE PERMIT

Additional desc

Phone Access Code 1133040

Issue Date 3/30/16 Valuation 0

Expiration Date 9/26/16

Special Notes and Comments
T/S: 03/15/2016 12:33 PM LBENNETT --




HARNETT COUNTY CENTRAL PERMITTING
P.O. BOX 65
LILLINGTON, NC 27546
For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.
Page 2
Application Number . . . . . 16-50038224 Date 3/30/16

Special Notes and Comments

TAKE NC 27 E TO FAIRGROUND RD - KEEP
GOING ON FAIRGROUND RD LOOK FOR A DIRT
RD (PRIVATE RD 0 ON THE LEFT SIDE WITH
A STREET SIGN THAT SAYS BROOK LEAF DR -
GO DOWN BROOKLEAF DR - AND THERE IS A
MODULAR HOME ON THE LEFT WITH A LINE OF
TREES TO SEPERATE THE PROPERTIES AND
THE LAND IS RIGHT NEXT TO THESE TREES -
IT HAS BEEN A PIECE OF FARM LAND




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 3
Application Number . . . . . 16-50038224 Date 3/30/16
Property Address . . . . . . 16404 *UNASSIGNED
PARCEL NUMBER . . 02-1518- - -0011- -11-
Application description . . . CP MANUFACTURED HOME RA 30 CRITERIA
Subdivision Name . . . . . . R A MCLAMB & CLESTER JOHNSON
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
Permit type . . . . RESIDENTIAL BUILDING PERMIT
999 103 B103 R*BLDG FOUND & TEMP SVC POLE I/
999 101 B101 R*BLDG FOOTING / TEMP SVC POLE A
999 131 R131 ONE TRADE FINAL _/_
999 125 R125 ONE TRADE ROUGH IN _/
Permit type . . . . MANUFACTURED HOME PERMIT
10 501 T501 R*MOBILE HOME FOUND./ M. WALL ]/
20 818 Z818 PZ*ZONING INSPECTION /[
20 814 A814 ADDRESS CONFIRMATION A
30 507 T507 R*MANUFACTURED HOME FINAL /[
999 H824 ENVIR. OPERATIONS PERMIT /]
999 H828 ENVIRO. WELL PERMIT Ay
999 307 P307 R*PLUMB WATER CONNECTION _/
Permit type . . . . LAND USE PERMIT
999 818 2Z818 PZ*ZONING INSPECTION _/_/
999 820 Z820 PZ*ZONING/FINAL INSPECTION _/_ ]/




